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COMPANY PAGES
FOR

DENTAL PROFESSIONAL PROGRAM

CONTINENTAL CASUALTY COMPANY

7. Back Up of Sewer or Drain with a limit of $25,000 is provided at no charge.

purchased using the following rates:

Per
Location
Limit Charge

$50,000 $40
$100,000 $80

Increased limits can be

8. Dentist's Equipment Breakdown coverage may be purchased. The rates for such coverage are:

Dental &
Dental HVAC
Coverage Limit Equipment Equipment
$100,000 or less $186 247
200,000 302 430
300,000 357 584
400,000 428 592
500,000 460 675
600,000 474 756
700,000 511 805
800,000 552 832
900,000 585 858
1,000,000 610 880
1,250,000 713 975
1,500,000 795 1035
1,750,000 858 1,102
2,000,000 933 1,144
2,500,000 1,029 1,228
3,000,000 1,075 1,312
3,500,000 1,125 1,372
4,000,000 1,162 1,433
4,500,000 1,193 1,479
5,000,000 1,221 1,522

9. The PPP Gold endorsement is available at a rate of $100.

10. A flat premium of $25 will be charged each policy.

1. INDIVIDUAL RISK PREMIUM MODIFICATION PLAN - PROPERTY COVERAGE

This Plan shall be applied after the application of all other rating procedures.

A. Eligibility: This Plan may be applied to:

Blanket Practice Personal Property Coverages
Building Coverages

B. Limitations: This Plan may not be applied to:

Employee Dishonesty Coverage
Welfare and Pension Plan Coverage

SEVENTH REPRINT CCC-DENTAL-PROPERTY-4

03/08



VI.

VII.

VIII.

COMPANY PAGES
FOR
DENTAL PROFESSIONAL PROGRAM

CONTINENTAL CASUALTY COMPANY

APPLICATION OF MANUAL

A. This manual provides rules and premium, applicable to Dental Students.

POLICY TERM
A.  The policy term shall be continuous until canceled.

B. Individual Student Certificates will be written for a term of one year, and, automatically extended at no
charge during the expected graduation year for up to a maximum of 6 months from the date of graduation
in the event that certification or license is not immediately obtained.

PREMIUM COMPUTATION

Compute the premium at policy inception and subsequently as the sum of the premiums represented by the
number of Certificates being issued, using the rules, rates and rating plans in effect at the time.

CANCELLATION

Premium for individual Certificates is considered as fully earned and no return premium shall be granted.

COVERAGE

A. Coverage under the Certificate shall be as described in the Policy, with the issuance of summarized
Certificates to the Insured Dental Student.

B. Coverage under this program is Professional Liability on a Claims-Made basis.

PRIOR ACTS COVERAGE

Prior Acts Coverage shall not be provided under this program.

EXTENDED CLAIM REPORTING PERIOD COVERAGE

The extended claim reporting period under this program shall be unlimited and shall be provided at no
additional charge. The aggregate limit shall be separate from and equal to the aggregate limit provided by
the Certificate.

LIMITS OF LIABILITY

Limits of Liability for this program shall be as follows:
Each Certificate $1,000,000 Each Claim
$3,000,000 Aggregate

CERTIFICATE PREMIUM

Class Premium
Dental Student $30.00

CLASS DESCRIPTION Code No.
Any student who is in the process of completing 80225

their training in dentistry while enrolled in an
accredited institution.

ORIGINAL PRINT CCC-DENTAL-STUDENT-1 04/07
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Effective March 1, 2007

Property & Casualty Transmittal Document

1. Reserved for Insurance Dept. Use Only

Date of disposition of the filing:

2. Insurance Department Use only
a. Date the filing is received:

b. Analyst:

c. Disposition:

d.

e.

Effective date of filing:

New Business

Renewal Business

f. State Filing #:

0. SERFF Filing #:

h. Subject Codes

3.|Group Name Group NAIC #
CNA 218
4.|Company Name(s) Domicile |[NAIC # FEIN # State #
Continental Casualty Company IL 20443 36-
2114545
5.]Company Tracking Number |08-R2235
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Robert Alonzo State  Filing|212-440-3478 |212-440-2877 |robert.alonzo@cna.
40 Wall Street - 9" Floor Analyst com
New York, NY 10005
7.|Signature of authorized filer Robent AHonzo
8.|Please print name of authorized filer Robert Alonzo
Filing information (see General Instructions for descriptions of these fields)
9.|Type of Insurance (TOI) 5.0 Commercial Multiple Peril

10.

Sub-Type of Insurance (Sub-TOI)

5.0007

11.

State Specific Product code(s) (if
applicable)[See State Specific Requirements]

12.

Company Program Title (Marketing title)

Dental Professional Program

13.

Filing Type

[ ] Rate/Loss Cost [_] Rules [X] Rates/Rules
[ ] Forms [_] Combination Rates/Rules/Forms
[ 1 withdrawal [ ] Other (give description)

14.

Effective Date(s) Requested

New: 9/1/2008 Renewal: 9/1/2008

15.

Reference Filing?

[ ] Yes [] No

16.

Reference Organization (if applicable)

17.

Reference Organization # & Title

PC TD-1pg 1lof2
F 777 (Ed. 3-07) Wolters Kluwer Financial Services | Uniform Forms™




Effective March 1, 2007
18.|Company’s Date of Filing

19.|Status of filing in domicile [ ] Not Filed [ ] Pending [ ] Authorized [ ] Disapproved

Property & Casualty Transmittal Document—
| 20.|This filing transmittal is part of Company Tracking # |08-R2235 |

21.|Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-
form text]

With this filing, Continental Casualty Company (“CNA”) is withdrawing an inadvertent change from its
latest filing in relation to Equipment Breakdown Coverage.

22 Filing Fees (Filer must provide check # and fee amount if applicable)
‘|[If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #: EFT
Amount: 100.00

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional
copies required, other state specific forms, etc.)

© 2007 National Association of Insurance Commissioners
PC TD-1 pg 2 of 2

F 777 (Ed. 3-07) Wolters Kluwer Financial Services | Uniform Forms™



Effective March 1, 2007
RATE/RULE FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate & Rule;
Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)
(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.)

| 1. |This filing transmittal is part of Company Tracking # |08-R2235

This filing corresponds to form filing number
2. (Company tracking number of form filing, if applicable) 08-F2235
[ ] Rate Increase [ ] Rate Decrease X] Rate Neutral (0%)
3. |Filing Method (Prior Approval, File & Use, Flex Band, etc.) [F/U
4a. Rate Change by Company (As Proposed
Company | Overall % | Overall | Written # of Written Maximum Minimum
Name Indicated | % Rate | premium | policyholders | premium % Change % Change
Change | Impact | change for affected for this (where (where
(when this for this program required) required)
applicable) program program
4b. | Rate Change by Company (As Accepted) For State Use Only
Company | Overall % | Overall Written # of Written Maximum Minimum
Name Indicated | % Rate | premium | policyholders | premium % Change % Change
Change | Impact | change for affected for this (where (where
(when this for this program required) required)
applicable program program

Overall Rate Information (Complete for Multiple Company Filings only)

COMPANY USE STATE USE
5a. |Overall percentage rate indication (when applicable)
5b. |Overall percentage rate impact for this filing
5c Effect of Rate Filing — Written premium change for
" |this program
5d. |Effect of Rate Filing — Number of policyholders
affected
6. |Overall percentage of last rate revision
7. |Effective Date of last rate revision
8 Filing Method of Last filing
" |(Prior Approval, File & Use, Flex Band, etc.)
Rule # or Page # Submitted Replacement Previous state
9. |for Review or Withdrawn? filing number,
if required by state
Countrywide Manual Pages: ] New B15894001
01 |CCC-DENTAL-PROP -4 X Replacement
CCC-DENTAL-STUDENT - 1 [ ] Withdrawn
] New
02 [ ] Replacement
[] Withdrawn
] New
03 [ ] Replacement
[] Withdrawn

© 2007 National Association of Insurance Commissioners
PC RRFS-1
F 779 (Ed. 3/07) Wolters Kluwer Financial Services | Uniform Forms™
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	If Professional Liability coverage is purchased in conjunction with Property coverage, package discount factors shall be applied to the Professional Liability and General Liability rates.  The package discount factors are stated on the respective State Rate Page. 
	 
	XII. POLICY CANCELLATIONS 
	 
	A. The policy may be canceled flat within 60 days of the effective date.  Evidence of such cancellation must be received by the Company within 60 days of such cancellation. 
	 
	B. Any cancellation initiated, other than by the insured, after more than 60 days will be canceled pro-rata. 
	 
	C. Cancellation initiated by the insured will be canceled pro-rata less a penalty of 10% unless coverage is concurrently rewritten by the Company, in which case no penalty shall be applied. 
	 
	A. The actual ISO Dental Classifications, definitions and rates for Class Codes 80210 and 80211 do not  
	 apply.   
	 
	 The following Codes shall apply under this plan: 
	 
	Class
	Description
	Code No.
	I.
	Dentists who perform dentistry on patients who have been treated with local anesthesia and/or oral medication and/or nitrous oxide/oxygen sedation and/or conscious sedation.  Does not apply to treatment involving any general anesthesia or deep sedation unless administered in a hospital or state licensed and regulated surgical center.  Also, dental radiologists are included. 
	80211 & 80253
	III.
	All oral surgeons. In addition, this applies to dentists as defined in Class 80211 who perform dentistry utilizing general anesthesia or deep sedation, unless performed in a hospital or state licensed and regulated surgical center, in which case class 80211 will apply. 
	80210
	IV.
	Dental School Faculty – Teaching dentists and graduate students with no intramural practice. 
	80213
	VI.
	Professional Corporations or Partnerships 
	80999
	IX.
	Dental Anesthesiologists whose practice does not include deep sedation and/or general anesthesia. 
	90100
	X.
	Dental Anesthesiologists whose practice includes deep sedation and/or general anesthesia. 
	90101
	XI.
	Volunteer Dentists providing dental services and receiving no renumeration.
	72990
	B. The annual rates, under occurrence, for each dentist are stated in the State Rate Page. 
	 
	1. If the dentist is just entering practice, or the dentist has continuously been insured under an "occurrence" policy, enter the step rate factor from the Table at the year one level. 
	 
	2. If the dentist has been insured under a "claims made" policy, for one or more years immediately preceding the effective date of this coverage, or for reasons acceptable to the Company had been uninsured, the following procedure shall apply: 
	 
	a. determine the number of years in which the dentist was covered under such claims made policy(ies); 
	 
	b. determine the number of years in which the dentist was uninsured; 
	  
	c. the sum of years developed in a. and b. shall be the base exposure.  Fractional years of six months or more of base exposure shall be rounded to the next higher year; less than six months shall be rounded to the next lower year; 
	 
	d. the sum of years developed in c. above shall be the Years of Prior Exposure.  The Table is entered at the total prior Years of Exposure, plus one. 
	 



	 
	 Minimum limits of liability under this program shall be as follows: 
	 
	  Professional Liability: 
	  
	  1. Individual Practice: 

	 
	 A. both the prior and current classification falls within the same class; 
	 
	 B. the practitioner changed classifications more than 4 years ago while insured under claims-made  
	   coverage; 
	 
	 C. the practitioner changed classifications at any time while insured under occurrence coverage; or 
	 
	 D. the insured is otherwise eligible for Extended Reporting Period Coverage at no charge. 
	  
	  A. Calculate the at limits Extended Reporting Period premium appropriate for: 
	 
	   1. the previous classification according to the rates and rules contained herein; and 
	 
	   2. the premium appropriate for the current classification. 

	 
	  B. If the at limits Extended Reporting Period premium for the current classification: 
	 
	   1. is less than the premium for the previous classification, the dollar amount of difference is the charge to be applied; or 
	 
	   2. exceeds the premium for the previous classification, there shall be no charge. 

	 
	   1. The limits of liability will not exceed the lowest limits of liability in force for the last 12 month policy    period. 
	  
	  2. Extended Reporting Period Coverage will be available to all named insureds shown on the Declarations page of this policy.  Should an insured terminate association with an entity, coverage will also be offered for the liability of the entity provided that such entity was also insured by this Company. 
	  
	   3. Should the entity terminate coverage under the policy, the entity may purchase this coverage by giving the Company written notice, within 60 days, of its intent to purchase, and paying the appropriate premium. 
	  
	   4. Upon termination of coverage under this policy by reason of death or disability, the insured's unearned premium for this coverage will be waived and Extended Reporting Period Coverage will be granted for no additional charge. 
	 
	   5. There will be no charge for Extended Reporting Period Coverage in the event of retirement and provided the insured is at least 55 years of age and has been continuously insured by us for at least 5 consecutive years. 
	   
	  
	    This shall apply to all insureds otherwise qualifying for such coverage. 
	 
	   6. The Prior Acts date of coverage with this Company will determine the years of prior exposure in     calculation of  Extended Reporting Period Coverage. 
	 
	   7. Premium must be paid promptly when due.  Premium may be paid in advance, or in three annual      installments. 
	  
	   8. In the event the policy is canceled, any return premium due the insured shall be credited toward the premium for Extended Reporting Period Coverage, if the insured elects this coverage.  If any premium is due for the period of time between the earlier of the policy's Prior Acts date or effective date and the termination date, any monies received by the Company from the insured shall first be applied to the premium owing for the policy and then to the Extended Reporting Period endorsement. 
	  
	  A. The policy may be extended to provide Prior Acts Coverage as follows: 
	  
	   1. The Prior Acts period may not exceed the term immediately preceding coverage under this policy during which similar coverage was continuously provided under a claims made policy, nor shall limits of liability exceed those of the occurrence policy to which the Prior Acts endorsement shall be applied. 
	 
	   2. The premium for Prior Acts Coverage is a one time only charge payable in advance or over the first three policy years in annual installments, but calculated in advance by applying the applicable factors from the table shown to the current rate under this policy for limits of $1,000,000/$1,000,000. 
	  
	   3. If the limit of liability under this coverage is less than $1,000,000/$1,000,000, the premium developed shall be adjusted by the Prior Acts Decreased Limits Factors shown. 

	 
	  B. The premium will be charged annually, but calculated in advance: 
	 
	   1. Determine the current premium under this policy for limits of $1,000,000/$1,000,000. 
	 
	   2. Enter the table at the appropriate Prior Acts Period. 
	   4.  Apply the appropriate Decreased Limits Factor, if applicable: 
	  
	 
	Decreased Limits (in $000s)
	Factor
	$100 / $300
	.449
	200 / 600
	.590
	250 / 750
	.638
	300 / 800
	.682
	400 / 900
	.760
	500 / 1,000
	.816
	1,000 / 1,000
	1.000
	 
	 
	 C. Prior Acts for Employment Practices Liability Indemnity & Defense Coverage 
	 
	  

	 
	 A. The premium shall be the sum of the applicable charges developed below. 
	 
	 B. The premium for coverage shall be determined by applying the following to the limits of liability: 
	 
	1. Building 
	 
	  
	a. The applicable rates as shown on the State Rate Page (as determined by the insured’s construction  
	     code). 
	 
	b. The applicable rate in (a) will be modified by the applicable protection class factor shown on the State Rate Pages. 

	 
	   2.   Blanket Practice Personal Property 
	 
	    a. Limits of Liability for this coverage shall be calculated as the sum of the values for: 
	 
	   i. Contents at the premises; 
	 
	   ii. Property Off Premises; 
	 
	   iii. Accounts Receivable and Valuable Papers including x-rays and charts, we will automatically provide $25,000 of coverage for these items. 

	 
	  b. Base rate shall be: 
	 
	   i. Specific annual Blanket Practice Personal Property rate (as shown on State Rate Page) based on the building’s contruction code, 
	    
	   ii. Multiplied by the appropriate protection class factor. 
	  

	 3.   Base rates for Building and/or Blanket Practice Personal Property contemplate a $250 fixed dollar deductible with no Windstorm or Hail cause of loss.  Higher fixed dollar deductibles and percentage deductibles for Windstorm or Hail are available with the following credit factors: 
	 
	       
	Fixed Dollar 
	Deductible
	 
	Windstorm or Hail Deductible
	None
	1%
	2%
	5%
	     250
	     500
	  1,000
	  2,500
	  5,000
	10,000
	 
	 
	    4. Inflation Protection Coverage 

	   5. Time Element Coverages   Practice Income, Rents, Extra Expense 
	  
	    a. Practice Income is provided on: 
	 
	     i. A Value Daily Limit basis, beginning no sooner than 24 hours after the loss occurs for 32.5 days. Coverage may be increased by lengthing the number of days coverage applies (up to a maximum of 180 days). Coverage limit equals the daily income. Apply the Blanket Practice Personal Property rate to the total aggregate limit to calculate premium charge, where the total aggregate limit is the daily coverage limit times the number of coverage days.   
	 
	     ii. An Actual Loss Sustained basis, beginning no sooner than 24 hours after the loss occurs for a maximum of 12 months. Premium charge equals 11.5% of the final Blanket Practice Personal Property premium as calculated in Rule I.B.2.b. There is no charge for the Actual Loss Sustained if the amount of Daily Value Limit purchased is equal to the actual daily income as supported by financial documentation. 
	 
	     iii. Ten percent of the Practice Income premium will be charged in order to provide coverage for the first 24 hours of the loss. 
	 


	    b. Rents Coverage  
	 
	      i. the applicable building rates; and 
	 
	     ii. modified by a factor of .55. 

	 
	    c. Extra Expense Coverage 


	 
	  
	  C. Optional Coverages 
	 
	   1. Dishonesty Coverage 
	 
	    a. Employee Dishonesty Insurance applicable to Blanket Practice Personal Property may be purchased in accordance with Limit options shown in the following Table.  When such coverage is purchased, it shall include, at no additional premium, coverage for Welfare and Pension Plans for which coverage is required under ERISA in an amount of $25,000.  This amount shall apply to coverage for Welfare and Pension Plans in addition to the purchased Employee Dishonesty Limit for Blanket Practice Personal Property. 
	 
	    b. Employee Dishonesty Insurance will be charged on a "per policy" basis. 
	 
	    c. Additional coverage beyond that provided in 1., above, for Welfare and Pension Plans, shall be  
	     charged by applying the rate shown to each additional $1,000 of coverage. 
	 
	 
	 
	Limits of Liability
	Money / Securities
	Pension / Welfare
	Premium
	50,000
	25,000
	245.00
	75,000
	25,000
	332.00
	100,000
	25,000
	425.00
	 
	Increased Limits – Pension / Welfare (per $1,000)
	 
	$1.50
	 

	  2. Increased Theft coverage for Precious Metals, beyond the $2,500 provided by the policy, may be purchased.  The rate for such additional coverage shall be $0.60 per $100 of value. 
	 
	   3. Increased Values of Signs not attached to the Building may be purchased.  Value of signs attached to the building shall be included in the valuation of the Building. 
	   5. Ordinance or Law Tenant Improvements and Betterments Coverage with a limit of $100,000 is provided at no charge. 
	 
	   6. Increased amounts of Dentist’s Electronic Equipment coverage and Dentist’s Electronic Equipment Extra Expense coverage may be purchased. The rate for such additional coverage shall be $0.50 per $100.00 of coverage, if the insureds meets specified underwriting criteria.  Otherwise, the rate for such additional coverage shall be $0.75 per $100.00 of coverage. 
	 
	7.  Back Up of Sewer or Drain with a limit of $25,000 is provided at no charge.  Increased limits can be purchased using the following rates: 
	 
	 
	 
	8. Dentist’s Equipment Breakdown coverage may be purchased.  The rates for such coverage are: 
	 

	 
	 
	Coverage Limit
	 
	Dental Equipment
	Dental & HVAC Equipment
	$100,000 or less

	$186
	247
	200,000
	302
	430
	300,000
	357
	584
	400,000
	428
	592
	500,000
	460
	675
	600,000
	474
	756
	700,000
	511
	805
	800,000
	552
	832
	900,000
	585
	858
	1,000,000
	610
	880
	1,250,000
	713
	975
	1,500,000
	795
	1035
	1,750,000
	858
	1,102
	2,000,000
	933
	1,144
	2,500,000
	1,029
	1,228
	3,000,000
	1,075
	1,312
	3,500,000
	1,125
	1,372
	4,000,000
	1,162
	1,433
	4,500,000
	1,193
	1,479
	5,000,000
	1,221
	1,522
	 
	 
	   9. The PPP Gold endorsement is available at a rate of $100. 
	 
	10. A flat premium of $25 will be charged each policy. 
	 
	 

	II. INDIVIDUAL RISK PREMIUM MODIFICATION PLAN   PROPERTY COVERAGE 
	 
	 This Plan shall be applied after the application of all other rating procedures. 
	   
	  A. Eligibility: This Plan may be applied to: 
	  B. Limitations: This Plan may not be applied to: 
	  C.   Rating Procedure 

	III.  PACKAGING OF COVERAGES 
	 
	If Property coverage is purchased in conjunction with Professional Liability coverage, a package discount factor shall be applied to a number of the Property rates.  The package discount factor is stated on the respective State Rate Page and will be applied to the following coverages: 
	 
	   Blanket Practice Personal Property 
	   Building 
	   Practice Income 
	   Rents 
	   Dentists Equipment Breakdown 
	   Additional Building Coverage 
	   Increased Limits for Pension/Welfare 
	 
	  The following coverages are excluded from application of the package discount factor: 
	 
	   Increased Limits on Fine Arts 
	   Loss Assessment 
	   Builders Risk 
	   PPP Gold Endorsement 
	   Flat Premium 

	I. APPLICATION OF MANUAL 
	A. This manual provides rules and premium, applicable to Dental Students. 
	II. POLICY TERM 
	III. PREMIUM COMPUTATION 
	IV. CANCELLATION 
	V. COVERAGE 
	VI. PRIOR ACTS COVERAGE 
	VII. EXTENDED CLAIM REPORTING PERIOD COVERAGE 
	VIII. LIMITS OF LIABILITY 
	IX. CERTIFICATE PREMIUM 
	X. CLASS DESCRIPTION     Code No. 
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